Introduction-Septicemia is a clinical syndrome characterized by fever, malaise, tachycardia, hyperventilation and toxicity or prostration, which results when circulating bacteria multiply at a rate that exceeds removal by phagocytes. "Failure to thrive" may indicate chronic septicemia in infants. Neonatal sepsis is an important cause of neonatal morbidity and mortality. In India nearly one fourth of half of neonatal deaths is due to neonatal septicemia. Materials and Methods-The study was approved by the Institute Ethical committee and conducted between January 2006 to December 2007. 50 infants with clinically suspected neonatal septicaemia were included in the present study. An incidence of clinically suspected septicaemia with positive blood cultures, their bacteriological profile and sensitivity pattern were studied. Results and observation-Incidence of culturally positive neonatal septicaemia in NICU is 62% out of clinically suspected neonates. Male neonates may be prone to septicaemia. There is a correlation between preterm babies and neonatal septicaemia. CRP, band cell % and band cell to neutrophil ratio are significant parameters for early diagnosis. Local bacterial infections are less significant with bacteremia. Gram negative bacteria are showing increase in resistance towards antibiotics. In vitro testing, most bacteria have good sensitivity towards ciprofloxacin and Amikacin. Conclusion-.Study reveals elevated incidence of neonatal septicaemia in our hospital. To reduce comprehensive neonatal mortality, strategies of proven value such as hand hygiene, barrier nursing, and constraint use of antibiotic have to be implanted.
Introduction
Septicemia is a clinical syndrome characterized by fever, malaise, tachycardia, hyperventilation and toxicity or prostration, which results when circulating bacteria multiply at a rate that exceeds removal by phagocytes. "Failure to thrive" may indicate chronic septicemia in infants [1, 2] . Neonatal sepsis is an important cause of neonatal morbidity and mortality [3, 4] . In India nearly one fourth of neonatal deaths is due to neonatal septicemia [5] . It is defined as a clinical syndrome characterized by signs of systemic infections and documented bacteremia in the first month of life [1] [2] [3] [4] [5] . The normal fetus is sterile until shortly before birth as the placenta and amniotic sac are highly effective barriers to infections. At birth, the newborn loses the protection afforded to it in the uterus and gets exposed to the microbial world [6] . Ascending infection due to disruption of amniotic membranes, infection upon passing through birth canal, exposure to infected blood at delivery and transplacental transmission of infection are some of the major causes of neonatal septicemia [7] . Neonatal conditions such as preterm, low birth weight (LBW), male sex and twin gestation appear to be risk factors too [8] . The incidence and etiology of the organism causing septicemia varies from nursery to nursery and depends on factors such as handling of babies, use of contaminated equipments, sinks, incubators, etc. Prevention and cure of neonatal septicemia is possible by early diagnosis followed by proper antibiotic therapy and avoidance of cross infection in nurseries [6] [7] [8] [9] . There are a number of indirect methods to detect bacteremia such as buffy coat, total and differential leucocyte count. But the definite diagnosis is isolation of microbes from blood culture [6] [7] [8] [9] . Blood culture is a simple, effective and inexpensive means for identification of bacteria in blood and it is the diagnostic tool for bacteremia and septicemia [9] [10] [11] . A delay in antibiotic therapy can lead to several complications. Therefore an early diagnosis and judicious use of antibiotics for treatment is essential. The present study was undertaken to find out the 
Aims and Objectives
The present study was undertaken with the following aims-To find the incidence of positive blood cultures in clinically suspected cases of septicemia. To characterize and identify isolates obtained by culturing blood specimens in clinically diagnosed cases of septicemia. To find antibiotic susceptibility pattern of isolates.
Materials and Methods
The study was approved by the Institute Ethical committee and conducted between January 2006 to December 2007. The clinical specimen were obtained from neonatal intensive care unit (NICU). Clinico-demographic data of study patients was noted. The specimens were processed according to standard conventional bacteriological methods and bacterial pathogens were identified and confirmed by standard biochemical tests [12] [13] [14] [15] [16] [17] .
Results and Observation
50 infants with clinically suspected neonatal septicaemia were included in the present study [ 
PPA-Positive Predictive Accuracy NPA-Negative Predictive Accuracy
Discussion 50 infants with clinically suspected neonatal septicaemia were included in the present study. An incidence of clinically suspected septicaemia with positive blood cultures, their bacteriological profile and sensitivity pattern were studied. The efficacy of the septicaemia screen with different indirect methods was also included in the study.
Incidence
Out of 50 clinically suspected cases of neonatal septicaemia, 31 (62%) infants were confirmed by positive blood cultures while 9 (18%) showed positive cultures from localized infections [ Table- 
Term
Clinically neonates suspected to have septicaemia, 52% were preterm delivery out of that 58.06% were positive blood culture. Predominance of preterm babies in case of cultural positivity was evident [ more commonly in premature babies [22] [23] [24] [25] [26] [27] .
Gender
Out of 50 clinically suspected cases of neonatal septicaemia, 29 (58%) were males and 21(42%) were females. Out of 31 culturally positive cases, 22(70.9%) were males where as only 9(29.03%) were females. Here a clear male predominance is evident [ Table-3] . Other studies have also reported a high incidence of septicemia in male neonates [14, 35] . Saxena, et al reported male predominance in 59.17% cases [14] . Gupta, et al reported male predominance in 64.7% neonatal septicemia caused by Klebsiella [9] . An increased incidence of septicaemia in male infants than female infants may be due to the presence of immunoregulatory genes located on "X" chromosome [34] or probably because of more attention paid by the parents to male neonates in our country [28] [29] [30] [31] .
Evaluation of Sepsis Screen in the Early Diagnosis of Neonatal Septicaemia
In a study group of 50 clinically suspected septicemic infants, blood cultures were positive in 31 neonates and these taken as "proved" or definite septicaemic. Remaining 19 were taken as "probable" septicaemic [ 
Conclusion
The fulminate nature of neonatal septicaemia and its high mortality rate has always posed a challenge to the skills of Microbiologists and pediatricians. The outcome of neonates with septicaemia largely depends on its early diagnosis. The clinical diagnosis remains a difficult task and is mimicked by various non-specific conditions. Emerging new resistant bacteria are also adding a new dimension to these problems. Study reveals elevated incidence of neonatal septicaemia in our hospital. To reduce comprehensive neonatal mortality, strategies of proven value such as hand hygiene, barrier nursing, and constraint use of antibiotic have to be implanted 
